2051 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092249 Apr 30,2001 8:00 am

1. Entity Name
NET EXPRESSIONS, INC. ecretary of State

04-30-2001 90440 016 ***150.00

Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE, SUNE 160-243 265 SUNRISE AVE
WEST PALM BEACH FL 33401 STE 24

— Y AN Uy

PLM BCH FL 33480

Suite, Apt. #, ete. Suite, Apt. 4. el DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0886799 Applied For
Not App cab e
Zi Countr Zi Count iti
P 4 k Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MINTMIRE, DONALD F

265 SUNRISE AVENUE. SUITE 204 Stroet Address (P.O. Box Number is Mot Acceptable}

PALM BEACH FL 33480

CRZ2E034 (10/00}

City ; Zipy Cadde
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Forida,
SIGNATURE
Sigrature. tyged or printed name o registernd agert and title 1 apolicasle. (NOTE. Reg siared Agent signaluse seauired when renstat 2o} Al :
Mis o ionis el ishy i ngibie oW FER . . - )
8. ¥gfﬁ$‘rp?§t§:§: Ghltgz;:lg ;?:jgjggs Slsr:jta'wglb © )‘J‘J}Q‘i ! en ENSH 33{3950!% f]ﬂ] 10. Election Campaign Financing $500 May Be
lkng req e t s LK will be 555 Trust Funa Contribution. ] Added to Fees
(See criteria an back) 0 i Payable to Depariment of Stz
11. CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTit PSTD 1 Delete LE change [ Adeie-
HAME SLOWICK, KEVIN S NaE
STREET aanRess | 222 LAKEVIEW AVE #160-243 STRLET ADTRESS
CIY-ST-2IP W PLM BCH FL 33401 CiTY-57-71P
THTLE [ Delete TTE [Jommge [ addvion |
NAME HAME :
STREET ATDRESS STREET ADDGESS I
CITY-57-41P CITY-ST-4F
i T pelete (%S [ Crasge [ Additiar
HAME HAME
STRLET ADURESS STRELT ADDRZSS
CITY-ST- P CITY-8T-2IP
TITLE 1 olere TITLE ] Crarge [ Adaticn
NAME HAE
STREET A30RESS STREZT ADCRESS
LITY-5T-7IP CITY-57-21P
TiTLE O Detete TITLE [dChange [ Acdition
NAME WAME
STREST ADDRESS STREEY ADDAESS
CITY-57- 719 CiTY-5T1-2IP
1TLE 1 peletz TITLE [ Change {7 additen
hANE NAME
STREET ADZRESS STREE ADDRESS
CITY-ST-ZP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualiy for the examption stated in Section 119. 07( I, Florida Statutes | furthor cortify mas the infarmaticn
indicated on thig reporl or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oain: that [ am an officer o7 d restor
of the corparation ar the receiver or trusiee cmpowe ) executd this report as required by Chapter 607, Fiorida Stalutes; and that my namae appears in Block 11 or Slock 12 £
changed, or on an att emt with an dd 3, With ke grpowerad.

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

b V- P 1, . -
(ol | u\ joy _ (AL)S5eAudy

[P



